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Washingto, D.C. 29589” Expires: May 31, 2005
~ . N Estimated average burden
“\\\\\““\\\\\\“&“\ FORM K OUrs Perresponse. . .. .. 16.00
\\‘ £
\“\\\\\\\\\\ NOTICE OF SALE OF SEX n eﬂfEC USE ONLY
N I Serial
04048962 PURSUANT TO REGULARIQ % | e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
Participation in Nonqualified Deferred Compensation Plan ("NQDC")
Filing Under (Check box(es) that apply):  [[] Rule 504 [T] Rule 505 m Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [§) New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
FMR Corp. .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
82 Devonshire Street, Boston, MA 02109 (617) 563-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business " Please see Schedule A. )PQ@
Type of Business Organization I\
[R corporation _ {7 timited partnership, already formed [0 other (please specify): \ DE C 0 2 200[5‘
[J business trust [] limited partnership, to be formed ™
— Month  Year - jﬁ%é%—
Actual or Estimated Date of Incorporation or Organization: [0T4] [UJU. Actual [T] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) gy
GENERAL INSTRUCTIONS :
. Federal: :

Who Must File: Allissuers making an offering of securities in reliance on an-exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the c¢ollection of information contained in this form are not.
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ~ lof9



Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

See Schedule B attached hereto.

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [[] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter [} Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner [:] Executive Officer [:[ Director General and/or

. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccocvvcereirnenes O 19

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..........civviiiiim e $_N/A
' Yes No
Does the offering permit joint ownership 0f @ SINGLE UNI? .o e aaes X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
‘N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUal STATES) ..vvvvccririricinenrieetieimere e s sesmess st stossessssressssenss

®O] (g [ @m0 O

[J All States

HEEE
ZEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ...t e

] M @A K KY] @A ME MDY MA M MY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...

[] All States

HEEHE
ZEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..orvrvrvveeiecesessssensssasseseessessessesenssssessasseshesessssesessee esssast e asseni e 8 eRS s BEER SRS RRk R R bR $ Q $ 0
EQUILY ©otvviteeevremsess e vesenessesssssssesesseesessssssson satesssbessbessenss s sas oS8 s s eas b eb s 5SS R 0t Ses1 8RR R b0 $ 0 $ 0
[0 Common [ Preferred
Convertible Securities (InClUding WAITANIS) .........vceeecemrcerrersmmmmsieissimeresecenmmrmisesssecnsseessarsseseenissescssos $ 0 3 0
Partnership Interests ......... R ettt SO R4 R R RE S SE RSB R R st s R SE SRR et e es $ 0 $ 0
Other (Specify _Participations YAm . NQRG......comimmiessinon. $unlimited §_ _*
TOTAD vovvvresuaresssesessessorasessssssssns s cesesssssssnsssessesesssesssssosss oy essisssesssrassesssnssssmsnsssssssanssssssosnsssssssns $unlimited §  *
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEA INVESLOIS ..vvvvveverreerresnirerssssrssssnsssssessssssessesssissesssnsssessssessesssssssssssassssssss sasessonssssssssasses 250 $__*
NON-2CCTEAItEd INVESIOIS wvivrveeieericinermreereenmneersirsreeesesanesnarierestiresearernansessssessnnenssrsessestssssassesesassans N/A $ _N/A
Total (for filings under Rule 504 0n1Y) ..cvvvirermvenruiecenmsmmmsmssimssonsessessassomssessssessomssnsssnces - N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE. '
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..vvveviveeeeeietiee e eee et st seeess et s e ees st ebs et eSS S
REGUIATION A 1ooiiiiitictiiniit it i e it cen e et e e et e et e e e $
RUIE 504 oottt ittt et e ettt een et s e e e e e e suransme s sa et e reae bt ene b
TOAL 1.veieiiieet ettt eet e s s ee et e e e e e e at e ee et et s s e bR eSS RR R bk een $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGent’s FEES ..o e P s g ¢ 0
Printing and Engraving COStS ... s s e O s 0
LEZAL FEES veverucereieeririensceieertatsrrssasaesesssesesstassasasstecsessess et anmarsressesersnasesasetsrasssesesencotsanes sesben e enensanssassesecsesnsce $_9,000
ACCOUNLINE FEES 1uvvvvvuerrrevssnimsssrssensessssressssesssosassssssssnssssssssieessssssssssssisssasassossasessessssss eesssoesssss s ssessscsasansors 0 0
ENGINEEring FEES ..ot st sine s asssssss s an esb s ssess st s sass s 0 s 0
Sales Commissions (specify finders’ fees SEParately) .o, g s 0
Other Expenses (identify) _Rlue Sky £ili g £ @@ K] $4,510
TTOUAL .50 515555555 1 K $.13,510

*See Schedule C attached hereto.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross -
PTOCEEAS 10 ThE FSSUCT.” ...vveuvivsuseisesscssseesessisssimnssseessssesresssesssssssses s s scssssessesss st s bes s s ssssss s sessssnssn “¢unlimited**

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries And fEES ...t sss s rsassrss L] B 0 gs_o
PUIChASE OF TEAL BSLALE ..ovvivivieticiiccs ettt sbe et e re s esss b s asesbsben s e eraeEerrssasebssbesbaresssserons 0s 0 . D $ 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL .. cvcermnnrercoresnsecrrmrensmesossssrsseesesseonersessssissirsisnans A b rtr Os__0 0Os_0

.0s__0 Os_0

Construction or leasing of plant buildings and facilities ..............

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANLE 10 & MIETEET) revvverusrerrssecerssosressssnrassssessesessessassesmssmesesssssressssressssesseses S Os__0 0Os_0
Repayment 0f indebtedness ......cummrmirecmcnminmmimies it s ssssssseess st sosarsssnsssasssessesssess s 0 s 0
WOTKING CAPIAL ...ccceorvevsemenesecsinersensmscssssssssessssesemersssssssssssassstsssenassasis e chsssssssssssssesssssssssssssssensosssnsssnins Os__0 $unlimited#®*
Other (specify): Os__0 Os_o
....... 0s__o0 Os__o0
COMUIML TOMAIS .o esesesessee sttt seeeetesesesesss ettt st Os_° $unlimited#*

Total Payments Listed (column totals added) $ unilmlt ed#*%

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
FMR Corp. ’ JNMM Lfm%{ﬁ November S\ 2004

Name of Signer (Print or Type) Title of Signer (Print or Ty‘i)e)
Susan Sturdy Assistant Secretary

*k Unlim_ited less $13,510

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS 0F SUCK TUIET .ocomivscriiiiniiiiciiii et bbb s b s bbb s b s st a K

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa%re Date
FMR Corp. ‘ M - |November (9\& , 2004

Name (Print or Type) Title (Print or Type) [
Susan Sturdy ' Assistant Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL L
af | L
Az [ —
AR | [
CAJf X *kk 8 k% 0 0 [::] [_—;]
co ] | L[]
CT gk 1 *kk 0 0 l e ]
DE | L]
bC L]
FL [ X i ke 1 Kk 0 0 1
GA [:::] X Kok 2 *kk 0 0 l::]
m[ [ L]
o ] L]
IL ____j X hkk 2 kkk ) 0 f X I
i I I [—
4 | | —
KS L] L]
KY[———H-X - 11 Hkk 0 0 l L x ]
LA H E:j :|
ME | L
MD LI
MA X Kkek 165 | #*% 0 0 Lx |
M C L]
vs ] ]

*ikUnlimited - See Schedule C
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X *kk 1 Kk 0 0 x|
e[ L]
w | ] | -
NH I X Rk 21 *%k | D ) l:j X
NI X Hkk 7 *kk 0 0 ‘ } X
s | | C_J_1
NY X *k% 4 *kk 0 I l | X l
NC I X I Kk 1 Kk ] I r_X'—'I
N I — . —
ol [ x 1 0 o |
OK [ 1]
OrR | L]
.PA X ke 1 Kk 0 I:j
RI X Akk 10 #kk 0 X
sc L L
so | | ]
N ]
f0.¢ l X Kk 9 *kk 0 0 X
Ut | ; kkk 2 %kk 0 0 ¥
VT L
VA ] X *kk 1 *kk 0 0 | l [:i:]
WA [ |
wi ] -
[ s | nsmesnss—
W [

***Uﬁiimit@d - See Schedule C
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
m 1
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SCHEDULE A

Brief Description of Business: The primary business activities of FMR Corp. are: (i) providing
investment advisory and management services, primarily to the Fidelity Investments mutual
funds; (ii) distributing investment products and providing securities brokerage and clearing
services; (iii) providing participant record-keeping, transfer agent and investment portfolio
services; and (iv) investing in and operating non-financial services businesses and real estate.

{B0347975; 1}



SCHEDULE B

FMR Corp.

The business address of all of the below-named persons is ¢/o FMR Corp., 82 Devonshire
Street, Boston, Massachusetts 02109.

DIRECTORS
Johnson, Edward C., 3d — Chairman of the Board

Byrnes, William L.
Curvey, James C.
Johnson, Abigail P.
Jonas, Stephen P.

Reynolds, Robert L.

EXECUTIVE OFFICERS

Cronin, Laura B.

Elterich, Steven E.
Haile, Donald

Johnson, Abigail P.

Johnson, Edward C., 3d
Jonas, Stephen P.

LoRusso, Joseph

McColgan, Ellyn A.
D. Ellen Wilson

Reynolds, Robert L.

Smail, Peter J.

{B0348049; 1}

FMR Corp. — Executive Vice President and
Financial Officer

Fidelity E-Business — President

Fidelity Investments Systems Company —
President

Fidelity Management & Research
Company - President

FMR Corp. — Chief Executive Officer
FMR Corp. — Chief Administrative Officer

Fidelity Financial Intermediary Services —
President

Fidelity Brokerage Company — President

FMR Corp. ~ Executive Vice President,
Human Resources

FMR Corp. — Chief Operating Officer

Fidelity Employer Services Company —
President



SCHEDULE B

BENEFICIAL OWNERS

Beneficial owners having the power to vote or dispose of, or direct the vote or disposition
of, 10% or more of a class of voting equity securities of FMR Corp. are:

Johnson, Edward C., 3d

Johnson, Abigail P.

{B0348049; 1}



SCHEDULE C

FMR Corp.

AMOUNT OF PURCHASES

The amount “purchased” under the 2004 Nonqualified Deferred Compensation Plan (the
“2004 Plan”) cannot be determined at this time.

Under the 2004 Plan, each participant determines the percentage of eligible compensation
to be deferred for the plan year (December 1, 2004 to November 30, 2005). Each participant’s
eligible compensation includes, among other components, bonuses, incentive compensation and
commissions (such bonuses, incentive compensation and commissions are in no way related to
the offering of participations in the 2004 Plan). The total amount of eligible compensation that
may be earned by participants in the 2004 Plan will not be able to be determined until the plan
year has expired. Therefore, the amount of compensation to be deferred under the 2004 Plan
cannot be determined until the end of the plan year.

{B0347979; 1}



